Bejaarde pasiënte pas moeiliker by die vreemde hospitaalomgewing aan as jonger persone. Die verpleegkundige moet toegewings maak om hierdie aanpassing te be vorder.
H o s p ita ls a r e i n s t i t u t i o n s a n d people e n terin g a re tre a te d as p a rt o f the w hole. N u rses d o things for p atien ts an d if th e y a re to o slow they a re h u rrie d up . T h e w ard h as a fairly rigid ro u tin e . It is all a b n o r m al, yet u n d e r th e se circum stances p eo p le a re ex p ec te d to reco v er from illnesses, diseases an d o p e ra tions. B efo re they sta rt to reco v er they have to learn to a d a p t to a physical an d psychological e n v iro n m ent w hich is q u ite u n fam iliar to th em . T h e y o u n g e r you are th e m ore easy it is to a d a p t b ecau se you are less set in y o u r ways. B u t if you have b een doing so m eth in g o n e way fo r years an d it is p e rfe c t, why change?
ENCOURAGE INDEPENDENCE
E lderly p eo p le realise th ey are aging a n d do n o t w ant to d o so in a hurry. M ost accep t th a t o n e day they m ay be to tally d e p e n d e n t on o th e rs, b u t to d a y , th ey a re not. T hey value in d e p e n d e n ce b ecau se it show s they are still in co n tro l of th eir lives, b u t th e p ro g ressio n from in d ep e n d e n c e to d e p e n d e n c e is o ften h a ste n e d in h o sp ital. T he
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p a tie n t should be seen as an indi vidual w ith his ow n rights; o fte n this is n o t d o n e and th e p a tie n t becom es difficult a n d unresp o n siv e which only leads to m ore being d o n e for him . A n u rse 's function is to be p a tie n t an d p ro tect th e p a tie n t's in d ep e n d e n c e.
E ld erly p eo p le have need s and individual goals and being a d m itte d to hosp ital should n o t be seen as a th re a t to th e fulfilm ent o f these. T h ey m ay refrain from talking a b o u t th e fu tu re alto g e th e r because they have no goals and th ey only fo resee d e a th . N ursing ca re , if indi v idualised, can help to overcom e m any such anxieties. A p a tie n t e a r o r a w o rd o f assurance th a t th ey will soon be at h o m e , is o fte n all th a t is req u ired .
T h e p a tie n t's tre a tm e n t can be b ro k en dow n into sh o rt term goals tow ard s w hich he can strive. E x plain th e p ro c e d u re s carefully so they d o n o t seem so m eth in g distan t and hazy. By co ntinually co m m unicating a b o u t th ese goals o f his care w ith th e p a tie n t he will be m ore convinced th a t th e re is d irec tion an d th a t o th e rs are concern ed a b o u t his ach iev em en t. T his p re vents th e p a tie n t from anxiously w o n d erin g w hat is h ap p e n in g and if things will e v e r im p ro v e. (O n e el derly lad y , w ho w as n o t to ld w hat w as going to be do n e to h e r, was co nvinced, an d k ep t saying so, th a t she w as being k ep t th e re to die). G o al setting will help th e elderly p erso n in hospital to gain a sense of p u rp o se an d ach iev em en t.
Som e elderly p e o p le , seeing th at o th e rs are on han d to do things for th e m , e n co u rag e th em to do so by m aking o u t th a t th ey th em selv es are unab le. T h e nu rse should e n c o u r age th e p a tie n t and su p p o rt his b elief in his ow n in te rn a l resources. Som e p a tie n ts are so willing to do things th ey a re told to do th a t they d o n o t in itia te ideas b u t w ait fo r in stru ctio n s. H e re th e p a tie n t should be en c o u ra g e d to be an active p a r ticip an t in his ow n plan o f tr e a t m ent.
E v ery b o dy has likes and dislikes and the p a tie n t should be consulted ab o u t his p refe ren ce s. H e m ay need ex tra fluid, b u t refuses to d rin k and says he is n o t thirsty w hen he dis likes w hat he is given. T he nurse thinks he is being unresp o n siv e and becom es a b ru p t w ith him -this does not im prove relationships. A sk p a tie n ts w h at th e ir opinions are -peo p le like to know th a t th eir opinion counts. If th e p a tie n t thinks th at w hat is being do n e to him is good, it will speed his recovery b e cause he has a positive a ttitu d e . A negative a ttitu d e a b o u t so m ething w hich seem s a w aste o f tim e, will m ake it a w aste o f tim e. K now ing the p a tie n t's o p inion also helps to know if he u n d ersta n d s w hat is going o n ; if he does n o t, th e situ a tion can be resolved at an early stage.
Low self-esteem , d ep e n d en cy and dep ressio n are b ro u g h t on fairly quickly by having all decisions m ade fo r you. E n co u rag e the p a tie n t to m ake choices and deci sions. It will increase his feeling of belonging and he will be able to re spond b e tte r. G u id an ce in decision m aking m ay be req u ired b u t som e people re je c t it. Stu b b o rn p atien ts are o ften ju st p a tie n ts w anting to m ake their own decisions and nurses m ust be aw are o f this. D epression does n o t p ro m o te recovery but ra th e r slow s it dow n. Physical as pects are o ften c o n tro lle d by psy chological factors.
If the p a tie n t becom es anxious, which is quite possible w hen a tta in m ent o f goals seem far aw ay, he should be su p p o rte d and e n c o u r aged to rem ain active. A ctivity k eeps the m ind occupied and d e pression at a d istance an d the p atien t is k ep t cheerful an d h o p e ful.
TREAT THE PATIENT AS AN INDIVIDUAL
Individuality is o f e x tre m e im p o rt ance. T he p a tie n t should not be m ad e to feel like a ro b o t o r m a chine; any nursing activities should be d o n e w ith the p a tie n t, not for 
it is m uch easier to do it for th e p a tie n t th an to w ait w hile he d o es it for him self. T h e nurse sh o u ld co m m unicate to th e p a tie n t th a t it is good to be an individual an d th a t he has p erso n al value an d statu s. This attitu d e m ust th e n be p ro v e d in the n u rse 's actions. It is useless telling the p a tie n t to be an in dividual, to m ake choices an d decisions and give op in io n s, if no n otice is ta k e n if he does it. If p a tie n ts are tre a te d as they are at h o m e th e ir psychological en v iro n m en t rem ain s m uch th e sam e and they will not react to o m uch against it. T h e re will be no reaso n fo r th em to b eco m e lonely and d ep ressed .
O ften elderly p a tie n ts b ecom e stu b b o rn an d u n co -o p erativ e b e cause th ey have b e e n ask ed to do som ething which they a re in capable o f doing. N ursing p ro c e d u re s and care can be ch an g ed o r c o m p ro m ised to allow for th e physiological and psychological lim itatio n s of aging. O ld p eo p le o ften talk slowly and it is offensive to p u t w ords in for them .
M any old p eo p le see little in th e ir future a n d , acco rd in g to psy ch o logists, p e o p le at th is age a re m ostly looking back. T h e p ast m ean s m uch m ore to th em an d they w an t to talk ab o u t it and get th e listen er in volved, in this way bridging th e gap to th e p resen t. T his bridging can so easily be p re v e n te d from occu rrin g w hen in h o sp ital, as n o th in g th e re rem inds th e elderly of th e p ast. E n couraging th e p a tie n t to use his ow n b e l o n g i n g s , h is p e r s o n a l p o s sessions, are a h elp -his w orld will not seem so sterile and devoid of em otion. N urses should give th e p a tie n t tim e to ex press his feelings an d not be bom b astic giving him no chance to get a w o rd in. T h ey sh o u ld be p a tie n t and n o t co n tinually running off to do so m ething. (P e rh a p s som e peo p le should be em p lo y ed to help only w ith th e em o tio n al facto rs of ill health by just listening an d talking to th e p atie n ts).
T h e m ost d eg rad in g ex p erien ce is ,to have everyday n atu ra l things d o n e for you. O n e such exam ple it feeding -the o ld e r p erso n can be slow w hen it com es to eatin g and o ften it is assum ed th a t all peo p le of th e sam e age are sim ilar (lack o f in dividuality). C o n seq u e n tly , som e nurses go aro u n d cuttin g e v e ry o n e 's food o r quickly w iping each bit th at m isses th e m o u th . T his em phasises th e p a tie n t's incapability to ev ery o n e else. H ow deg rad in g to have your n eig h b o u r th in k th a t you are e ith e r a fool o r an invalid! People te n d to g eneralise; if the p a tie n t is u n ab le to do so m eth in g physically th ere m ust be so m ething w rong phychologically as well and he is tre a te d accordingly. A llow the p a tie n t to do things in his ow n w ay, help him to reta in his social graces, b u t do n o t enfo rce gracefulness.
PROVIDE DIVERSION AND ACTIVITY
H o sp ita lisa tio n can cause th e el derly to fall out of the m ainstream of life. T h e ir shopping sp ree s, social chats o r visits to the library help t h e m to m a i n t a i n p h y s i c a l , em o tio n al and m en tal balance. W h en a d m itte d to h o spital th ey are obliged to rem ain in bed facing the o n e wall. C h ild ren in h o spital are often allow ed to play w ith toys or gam es, som etim es even o u tsid e the w ard. W hy n o t p rovide elderly p eo p le w ith som e type o f stim u la tio n ? T h ey n ee d it.
T h ey n ee d to be k e p t active m e n tally. T h e staff are th e only ones w ho know w hat is h a p p en in g o u t side. T hey should be p re p a re d to sh are this know ledge w ith the patien ts. M any elderly ladies and even m en w an t to know a b o u t the n u rse 's w orld an d feel im p o rta n t if they are to ld a b o u t so m ething special.
O ld peo p le do n o t w ant ex cep tio n al things to d o , ju st o rd in ary tasks of daily living. A ctivities should be m eaningful an d diverse.
A p e rso n w ho is able could help serve tea s. O th e rs could ta lk to th o se w ho ca n n o t get o u t o f b edall th ey n ee d is an in tro d u c tio n . By having tasks to do p a tie n ts begin to feel w orthw hile an d n o t as d e sp o n den t as th ey w ould be if th e y w ere cooped up in bed.
A ctivities th a t fit in w ith long held in te re sts are u n d e rta k e n m ore eagerly as th e elderly feel m ore capable o f doing th e m . T his p re vents anxiety a b o u t w h e th e r the activity is being d o n e co rrectly o r n o t. T h e nu rse ca n n o t a lte r b eh a v i o u r p a tte rn s o r life-long c h a ra c teris tics and should thus n o t try to do so. T he p a tie n t should n o t be forced to do so m eth in g , b u t th e ap p ro ac h can be a lte re d o r the b en efit th e p a tie n t will receive fro m it ex p lain ed , and th e p a tie n t will p ro b a b ly co -o p e rate .
CONCLUSION
O n en terin g h o sp ital th e p a tie n t has to listen, le arn and a d a p t and this can n o t be d o n e in stan tan eo u sly . T im e is n e e d e d and th e n u rse , w ho is p resen t m ost o f the tim e, m ust see th a t it is pro v id ed . T re a t the o ld e r p a tie n t as you w ould like to be tre a te d -ad v an ced age is n o t a disease, it is p a rt o f living. O ld er p e o p le 's re actio n to ho sp italisatio n is m ore o fte n th a n n o t a reac tio n to the th re a t p o sed to th e ir in d e p e n dence.
If yo u r life w as su d denly tu rn e d upside d o w n , chan g ed and u p ro o ted you could n o t c o n tin u e u n changed a n d u n caring. Y ou w ould try to ad ap t and expect o th e rs to help y ou, not tre a t you as an irre le vant nob o d y . T h e eld erly are no ex cep tio n to this g en eral rule.
